MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE '
Report must be legible, typed or printed in ink and signed b . Thi :
theplrearsl:lurer(or e[signa RS Fecd keep‘eri and candidate. 3. This Statement covers From: 4 / g / 20 -1 / 7"/ ? I/ 20 {2
1. Committee 1.D, Number 4. Candidate Last Name First Name i M.A.

V5D 22T

2. Committee Name

EiEnDS Fo giged Fim CoonAn

CoonvAN Eim I

4a. Office Sought Including District # or Community Served (If applicable)
YHH Disireict Coantd CommSsoner

4b. County of Residence

5. Committee's Mailing Address
706 Sipv€S SH

ad CH+ . m 1
Bad Y$706

Area Gode and Phone

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

Kim T CoonAd
Jot SrDWES ST
Bag CHy mi y§706

Area Code & Phone

7. Treasurer's Business Address

Area Code and Phone

8. Designafed Record keeper's Name and Mailing Address {If the committee has a
Designated Record kesper)

9. TYPE OF STATEMENT

Ba. |:| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Cenvention or Caucus

ab. l:l Post-Election

£

od. I:l Amendment to Campaign Staiemerﬁ'(:(:omplség ltem:9a Sc
or 8e to indicate which Statement isbeing amended) &

s

se.| | Dissolution of Candidate Con-imiﬂeé;

[
Effactive Date of Dissolution

By checking this item, I\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, [/'We request that if
the disselution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Area Code and Phone % ;E_-— .
i L™ ~ It
gc. IE/Annual Statement { Z o/ a Coverage Year) .7 ™am

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all ar?plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oftstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commities's Statement of Organization, an

amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver Is not received on or
before the filing deadline of a required campaign statement; that campaign statement cannot be walved.

reshold.

Current Treasurer of
Dasignated Record keeper

10, Verification: \We certify that all reasonable diligence was used in the preparation gfthis statement and attached schedules (if any) and to the best of
my\eur knowtedge and belief the contents are true; accurate and complete.

Kim 3/ Coor) A

[~ 27~/>

: - Date
Type or Print Name Signature
!
Candidate MM —1’ G)OA)AA) / Date / -2 7’/3
Type or Print Name Signﬁlre

Authority granted under P.A. 388 of 1976



MICHIGAN BEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee L.D. Number /53 ét; C)‘
SUMMARY PAGE r /‘( C 3
2, Committee Name < % (EZCC#’-’ it O O
CANDIDATE COMMITTEE : 12200 S A0 .
RECEIPTS Column | ) Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) % -0
b. Unitemized {less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions” ’ 3c) $ - O~ ' (18)§
4. Other Receipts (Schedule 1A -1, Column 6) 4) $- —o " 7 (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % -@ - 20)%
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES ' )
8. In-Kind Coniributions {Schedule 1-[K, Column 7) 6.} % -0 21} %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) {1} % -4 7 (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a) § - e
b. ltlemized Get-Out-the-Vote {(Schedule 1B-G) {8h) $ —
¢. Unitemized (less than $50.01 each - no Schedule) {8e) § — 2 7
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©9) % — 7 (23.} %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehatders Only)
10, Disbursements -
a. ltemized (Schedule 1G, Column 6) {10a.) $ - ¢
b. Unitemized {less than $50.01 each - no Schedule) o -
{10b) § -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) -0 -
{11) & . (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
—0 7
a. Owed by the Committee (Schedule 1E) {12a) §
. N e
b. Owed to the Committee (Schedule 1E)
{12b.) & / 3 <=6 D
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § / 03%.17
(Enter zero if no previcus reports hava been filed.) ’ -
14. Amount received during reporting period {143+ § é' 7 45 D0
(Line 5, Totat Coniributions & Other Receipts)
wsyes_ [/709. 17
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {16)- % ?? f 2 &
(Add lines 9 and 11)
17. ENDING BALANCE (7) s 710 .2/ .
(Subfract line 16 from line 15)
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DEBTS AND OBLIGATIONS 1 conmitee10.pumber /2 Dt

SCHEDULE 1E . @
i ZIEND O £ LECA/ S DN At
. CANDIDATE COMMITTEE 2 Commitiee Nama i S Fo ELEA) et .
This Schedule emizes: ' ) ' '
aDDebts and obligations owed by or fcr'giveh'the committse © OR b ebls and obﬁgaﬁuﬁs ewed to or forgivan by the commities,
] _ {Check either a or b, Use only for the piimosa dhecked.) : - .
. | 8 Name and Mailing Address of person, vendar or 4, Type of Obfigation - | 7.Dateand amountof | 8 Cumulative . | 8. Outstanding ,
financial institution to whom debt is owed. - {Description) N sach payment . paymentto Balartee at close’
. . 5. Indicate date debt was date on debt | ofthis period |
Check box fo indlcate whether debt is owed {o an " incurred R (ltem & minus
Incorporated business. If debt s a bank loan, plegse | 6. Indicate orlginal amount . Htem 8)
provide information regarding the endorsers or of debt . ' : -
‘guarantors, ifany. _ .
Debt#1 Corp?[ |[Yes : ' ' -
Owed o or by:’ I:] . _ 4. Type: Ao anl - 3
[{tM co?l/‘ /A ) 5 D.ate Debt Was Tncurred: 8
7063) DN E (0~fjf2 g
BM : /n { f7 Lﬂ 8. Original Amount of Debt: 3 I
tF J s_ /500, 00 [ jroraiven
—_— e ; 4 .
Ifbank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#z Comp?_ |Yes .
Owed fo or by: D . 4. Type: Q&_ ‘8
k: M CO oN M 5. Date Deht Was Incurred: s
' 2272 . ) S ‘
70 Z/[ LM/ Eju / ) 70(0 6. Original Amount of Debt: | ~—————————— s s
PR Ty T e s
| W / (A s 250,80 [Trorenen
. . . g :
If bank loan, name of endorser or guarantor: — _Amount Endorsed: §
Debt #3 Corp?, Yes )
" Qwed ta or by: E] 4. Typc._____—__ N I
‘ 5. Date Debt Was Incurred: . 3
s .
8. Original Amount of Debt: R 3 : $ :
§ [_Iroreiven
8
Amount Endorsed: §
Page Subtotal (Outstanding debt)
- Grand Total of all Schedules 1E 6"' &b
omplete on last page of Schedule showing amounts awed by or to the cemmittes) 2,

Enter this total
on line 12a "owed
. by™ orline 12b
le if there was an oitstanding amount owed on It at the closing date of *owed 10" of the
the perlod covered by this Campalgn Statement. Summary Page




